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® OE. HM #5002 2R (continuous renal replacement therapy, CRRT)Biifbefhi/G s, Jiik 1E 16 4
60% LA b HA1BE{ 4 3 (adult respiratory distress syndrome, ARDS) g8 A, E47 5 BLIGIT 5 1% S K- ok i i 3% A7 118 725 ( con-
tinuous veno-venous hemodiafiltration, CVVHDF)J&RYT , MEZAfish B 2F . &5 %  CVVHDF 4 PaO,/Fi0, 1 D, 0, TIAYTF G B AT
A 4 BRI RLZ S 1K CVVHDF JRIT 459U 1 he Il 450006 ¥ T CYVHDF {677 24 h J& do B i & % MR T 4.
CVVHDF ZH 17 T W7 08 ALl B W VR T 1) (8.5 + 4.0) ii’%“u{ ITH B EH I (14.4£5.5)d (P<0.05). & CVVHDF 2
CRRT {)—Fiiasr 7 X, BAAASAE LB T VR R 4 A ) B BG40 ST BE L Pa0, /10, THEGHI D, 00 AR, JFREXY
TSRS ) K T AR BE ()] ARDS R —A B ia T 7B .
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Clinical observation of 16 burnt patients with ARDS treated with continuous renal
replacement therapy
LUO Qi-zhi', SONG Hua-pei', LI Yong-guang’ , CHEN Jian', LI Hong-bin', LAN Ying', HUANG Xian-hui' , TAO Li-ju',

LIU Wen'( 'State Key Laboratory of Trauma, Burns and Combined Injury, Institute of Burns, Southwest Hospital, Third Military Medical Universi-
ty, Chongging 400038; * Department of Surgery, General Hospital of Armed Police, Kunming 650000, China)

Abstract: Objective To investigate the effects of continuous renal replacement therapy (CRRT) on preventing
the burnt patient from the acute respiratory failure. Methods Sixteen patients with burn surface over 60% compli-
cated with ARDS accepted routine therapy or continuous veno-venous hemodiafiltration (CVVHDF). The lung func-
tion was observed. Results Pa0,/ Fi0, and difference of alveolar and artery oxygen (D,,0,) of the patients with
CVVHDF improved obviously. The shortest time of the improvement was 1 h after the first CVVHDF finished. Pulmo-
nary dynamic compliance was elevated after the CVVHDF was applied for 24 h, which was obviously higher than that
in patients underwent the routine therapy. The time of ventilator assistant respiration of the patients with CVVHDF
was (8.5+4.0) d, shorter than that in patients underwent the routine therapy [ (14.4 +5.5)d] obviously. Conclu-
sion CVVHDF is a kind of CRRT. Although it can not have effects on the respiratory system directly, but it can
improve the air exchange functions of lung. Pa0,/ FiO, elevated, D,,0, dropped and pulmonary dynamic compliance
increased. CVVHDF is an effective treatment for burn patients with ARDS.
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respiratory ditress syndrome, ARDS), H {ijif &t = 47 21
977 . E ) S Mk - ok o 9803 0 3t ( continu-
ous veno-venous hemodiafiltration, CVVHDF) & 7447 SIRS
A — T i, IR T BE AR I3 2 3 1 SR i 0 a3
BE BB R 77 i R APE R T, AR R SRR T R A M R
T 4 B ¥ B BERIR ST MODS & ARDS, A< 5%
WRTEFEEY 5 G 3 ARDS 9 58035, 755 MG IT i 3k
fi BN CVVHDF £ BEATIRYT | W% H6H il ShAE |
{5 P09 20 M PR 45 19 52 W), #5635 CVVHDF Xt
ARDS 6T 1 F B AT RE M1 FIFL .
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2000 4F 3 F % 2003 4F 2 UG 16 1) 609 LA T AUbe £ 2
I ARDS [BE,9 12 B, 4 4 ol AFIR IR 56 % Ft a2 %, B
[ FF 5 ARDS (412 0 b5 i, ARDS (112 W% 1992 45 3% [ I )
B A2 A G TR B 2 2 L T S ORI T bR . 3 BIRYT I 9
N7 B At 2 1], 450G (42 £ 15) %, CVVHDF 3897 &% 7
NHE 6 Bl Aotk 1 B R (35 +13) %,

1.2 #&7Fik

HRRYT IR B F LK LA 9F ARDS JR9T 7 #h
W BURS RR R4 R C BRI T B R R s
J7 WU ML PEEP 4 By oF W | 4 IE 1 Ak 1A I M0 P VAT
CVVHDF {697 J7 20 % AT 77 + H A CVVHDF(6 b/d, i 4k
3 ) FE A R LR A 100 ml/min, B4 BT 500 ml/
b AT BE2 000 mi/h,

1.3 CVVHDF A& 8B F%

KT PRISMA LB HL (3 Hospal 23 7] ) F1 M60 11§ 45 (5 H7
A7 0.6 m* REPIMIGIR EAT PO REESSHBEE BHERL
A L HEAE) . IR 18 em BAEFXUB FR Ik S5 (£ H
Arrow International 7)) .

1.4 HREBENAENEHR

ML AL {7 FET T LA HEE 50 mg/ L f9) T 38 9l = 6 /K T 75 3 34
30 min, 47 FHHUHE R A ATF R S mg/ml, 24 0032 OB 8
4~ 8 ml PLBER]AKLL | ~ 2 ml/h 43 B OIE 3 B BT
RAC 7 - FLREARAS T3 000 ml + 10% SAALFR 5 ml + 25% B W £E

2.4 ml, EAGRC 5 2 10% A & BTE SHRAE L 000 ml + A= B £ K
2 000 ml + 10% S ALH 5 ml + 25% GEEREE 2.4 ml + 209% #2486
530 ml, 5 — i ok GEL A, DA e xR 10 16 A HE A
5% WRPRZUEN . 0 A8 A K R AR TR EE AL L I AR R I A
T B AR
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6T PUCHL PEEP S B F W | TE 1 Ak 3 9T R SE E B A
7. CVVHDF 67 Jrik h# MIRYT Jik + H (8] CVVHDF.
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ILH R, 3 2L Newport Ware E200, W) LR R IR 45 67 . 05
W [ ( peak inspiration pressure, PIP) )il H (mean airwag pre-
ssure, MAP) ,“Uil 3Ll H: ( preisic pressure, BP) Wi <0 B (in-
spiration tide volume, ITV). MUA04HT il BS Be 6 40 B R 5 . M
KA AL, T A

il s AR WS (CT) = 04 i/ (Al W L - PEEP)"

Mot B bk 2% (D, 0,) = (CRAUE - I FIK 25U x FiO,
= PaCO, x 1,25 — Pa0),

= (760 - 47) x Fi0, - PaC0O, x 1,25 — Pa(),
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W HLTR IT AL CVVHDE 4155 49 5% 107 16 B 40 51 A (80 =
10) % F11(86 £ 9) % , 2 v Je K b % m B4 51 hy 989 Nl 99% , e
AN TR 65% A1 70% , 4l (M) et i FUC B & 2R . gy
T N ET S 8802 W (A e B B b HE W AR , 5 At )5 12 ~
24 h HARILEE R PaO, IEH, B F005 2~ 4 d (R LA, 5t
?T‘*I*HJ@ Pa(), /Fi0, {ii T 200 mmHg #4128 % ARDS. Filizhig
MEEHLOLEE 1.2 1 3, CVVHDF 41 Pa0,/ FiO, 1 D, 0, TiRITFG
E!lliﬁﬁﬂlﬁlaﬁtﬁ SRS 1 ¥ CVVHDE 389745 3005 1 h, i
2 ARDS 12 ~ 72 h 85 HUIGIT 41 Pa0,/ FiO, 1 I 3 W2 (%
1) Dy, 0, FEAEAR B (32 2) ; CVVHDF £8 ifi 20 75 I R 4 #i
12 ARDS J5 24~ 72 h BZ HHIRYT A B E AR B E A B (£
3) s CVVHDF 28 iz P M AT ) 0 0 fief (] (8.5 + 4.0) d 4583 BTG
SPYLR &4 (14.4£5.5)d (P=0.033),

F1 PaO/FiO, T (x + 5, mmHg)
Tab 1 The change of Pa0,/ FiO,(x + s, mmHg)

Time after ARDS diagnosis

Group n
0h 12 h 24 h 36 h 48 h 60 h 72 h
CVVHDF 7 17511 293 £ 244" 308 £ 12°° 3231 174" 313 £ 26%" 336+ 3277 359 £ 407"
Routine therapy 9 172+8 173+ 17 20123 21721 23921 264 + 32 304 £ 35
40 P<0.01, os routine therapy; * : P<0.01, 25 0 h
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F2 MiEEhkEE(D,,0,)(x £5, mmHg)
Tab 2 The change of difference between alveolar and artery oxygen pressure(D, 0, ) (x + 5, mmHg)
Time after ARDS diagnosis
Group n —= -
0h 12h 24 h 36 h 48 h 60 h 2 h
CVVHDF 7 192 + 182" 153+ 197° 151 + 194 141 + 307 124 £214 107 £ 274 79+ 17
Routine therapy 9 167 + 27 194 + 28 204 + 26 231 + 41 235+28 194 + 54 134 + 33
Ay P<0.01, s routine therapy group; * ¢ P <0.01, »s 0 h
F3 MHBHAMESE M (Cp) MM (x £ 5, ml/emH;0)
Tab 3 The change of dynamic compliance (Cy) (¥ + 5, ml/emH,0)
Time after ARDS diagnosis
Group n -
0h 12 h 24 h 36 h 48 h 60 h 72 h
CVVHDF 7 3715 46+ 20 55+ 187 50 £ 1774 61+ 177" 65+ 16777 7113750
Routine Therapy 9 51+15 46+ 12 41+ 6 40+8 4+7 45+ 10 51+ 11
O P<0.05, &AL P<0.01, s routine therapy group; % : P <0.05, *%: P<0.05, o5 0 h
3 it AT (192 + 18)mmHg [ £ (79 + 17) mmHg, % % MG IT 41

W VR N B 245 B RS RE RSB AT TR Y
27% ~ 509 A~ 2 Ax i JE S0 ek F R BE ) (acute
respiratory failure, ARF) J& %% {73 5 A FE 12 1 & 2 5
A5, ARDS FI W A VE8 15 2 B8 03 5 ARF ) 3 %2 )i
P FRBIE ARDS 9 A IR TTF 22 R XHEE RIS £
TP BP0 PR AR RS E R R A
BIERSE, M B thJ5 ARDS ) FH A 3L Al 1 2k 45 1
SR SR A BRI SR R S
487497 (continuous renal replace treatment, CRRT){f
7 Be4% f e AE A SIRS B, & BUH AT ARDS 13697 45
HF S RO ZRSCHR TR S AR T O F) B

CVVHDF i 77 Fit FIIE 4% #5000 ~ 6 0004R %3
UERUEH: P AT 2R R B AN A
PINFRMPAER, SHNBERMANR A G5A 0 HH %
T I PR B4 R T IE B 48 CVVHDE 3697 60 h AE R EE
Has AL AP B P97 & i 500 A% . 7.17 x 10° 1)
[L-1B 71 8 x 10" IL-8 fi 38 ik 8 FL#4 JEFR , 60 h CVVHDF
MBI 5 EST BIFEAR 709% 1 75% , il TNF-a(51 x 10°) Fi
IL-6(26 x 10°) ELASREBE RS , (H RE A ML PR T2 4 4 o, f
1L TNF-a il -6 2 CVVHDF i&J7 784 i F F

£ CVVHDF 647 J5 9 A i 2K 15 % R E A G B &
FURAENERAE WA T By N R 3 A0 ARG, Al LA o 55 Ml (14
SOAE ST, ok 8 M 408 3 R0 At K e, i ) B A R
o Pa0,/Fi0, LM%, £ SE 3 d (M &PE CVVH-
DF {457 , MIBSFRT (175 + 11) mmHg #2551 (359 + 40)
mmHg, 37 T % HIGIT A ARDS %5 A (304 + 35) mmHg;
D, 0, [F 4 Bk 3, CVVHDF 389740 D, 0, AT

(134 + 33) mmHg AR B &, Jsz me i o6 308 < Al ol 9
SAHE LR S B SR A P R R R S il Y
P I RE M , AT BT 7K ek A, A R i TR E IS A
o, Hol ] BE SR 8 AR 1 FE 5 9 JRLRL s CVVHDF iR
I 2L i 2 250 R M ¥ 7 1 (37 15) ml/emB, O T % (71
+ 13)ml/emH, O, @& T MG T2 [3] — B ] 49 (51 = 11)
ml/emH, O,

CVVHDF /& CRRT #)—Figyr ik, BRARREE
TEAEFH TR R4, (H R T B W e 3 s i) 48 <L 2l
BB, Pa0,/ FiO, FHEGFN Dy, 0, BEAK, - REHE I il 2 2500
P, X AT FR R % 3 & ARDS 90 A — A IR
STFB.
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